
STA TE OF NEW HAMPSHIRE 
2019 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter IS) 


RECEIVtD 


PLEASE PRINT 


I. Nome of Lobbytst(s) 


T^pbgrt X 


APR 2 2 2019 

new HAMPSHIRE 
■PARTMPNf OE STATE 


11. Name of lobbyist’s partnership, firm or corporation, if any; 

- f^nr)p?/n> Mo-fer Q^soclafion 

(Name of partneVship, firm or corporal ion) ^ --- 

- |4e nni'(cer^ , Pr>r\c,oro/ a;// 

Business Address: (Strcci) (Town/Ci.y)--- 7^, - 


(Telephone) 


Uown/Liiy) 

C^c2$~-93^/ V \S( 

(Fax) —— 


(Zip Code) 




r All reportable transactions occurring in the months prior to the reporting date relative to the following client: 

— O yOAnciiQ-fyon 

Nanic of Client as it appears on the Lobbyist Registration Fomi) - 

UK 

»rd“ cto!!"" “ ">■ WkydS nrm lid.i Mow ,d,i=h 


IV. Date of Report April 24, 2019 0 

Reports co ver: acti vityfrom date of registration to S/J l/l 9 

October 30,2019 □ 

activity from 7/1/19 to 9/50/19 


July 31,2019 □ 
activity from 4/1/19 to 6/50/19 

January 29, 2020 D 
activity from 10/1/19 to 12/51/19 


V There have been no fees received and no reportable transactions made since the last report □ 

Conct^NH^mf this form and submit it to the Secretary of State S Office. State House. Room 204. 


Vl^heck if additional reports arc attached; 

B If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 

□ If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or 
h;^nsc Reimbursement 

(Vf If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions 


U Ifyou ha 
Exd6isc Reir 
5i If you, y< 


Sworn Statement/Affirmation by Lobbyist 

I have read R^15, RSA 15-B, RSA 14-C and RSA 664 and hereby .swear or affirm that the foregoing information is true 
and^mplclj^o the best of my knowledge and belief. 


(Signalur^/of^bbyisl) 



(Print Name of lobbyist) 


CU J U3 < (/3 L*J 


P 

R 

r 

N 

r 



I. Name of Lobbyi<i((s) 


STA TE OF NEW HAMPSHIRE 


Lobbyists Fees and Expenses 


Addendum A 

RECEIVED 

(RSA Chapter 15:6) 

APR 2 2 2019 


NEW HAMPSHIRE 
DEPARTMENT OF STATE 


II. Name of lobbyists partnership, firm or corporation, if any: 


{Name of partnership, finn or cofporation) I ^ 

in. Name of Client vJetO Wq fYipshi te 'COAvC _ 


IV. Fees Received 

Indicate the gross amount of all fees received from the client identiHed above that are related, directly or indirectly 
to lobbying, including fees for services such as public advocacy, government relations, or public relations ser\'ices 
including research, monitoring Icgislaiion, and related legal work. The gross fee amount reported shall not be 
reduced by any expenses: 


a) Total of all fees received in this reporting period 


?■//. 


b) Total of all fees received this calendar year, prior to this reporting period b) $ 
(This should equal the total of all prior monthly reports for this calendar year) 


c) Total of all fees received to dale 

(Add lines a and b) 

d) Indicate the amount of any such fees that are due, but have not 
yet been paid 


c) $ VS" 

d) $_ 


V. Expenses; 

Lobbyist(s)/Lobbying partnerships, firms, or corporations arc required to repon all expenses made from lobbying 
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures arc made by 
the lobbyisl(s)/rimi that arc unrelated to any one client a separate report may be filed for the lobbyist(s)/firm. 
Expenses arc to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid 
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all 
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business 
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person 
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and 
(c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for 
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a 
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50, 
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political 
contributions will be reported on separate addendums and should not be reported on Addendum A. 


a) Total aggregate expenses for this reporting period for salaries, benefits, 
support staff, and office expenses, related directly or indirectly to lobbying. 

b) Total aggregate of expenditures during this reporting period , not reported 
in a), of $25 or less. 

c) Total of all itemized expenditures reported in detail in section VI. 



d) Total expenses for this reporting period 
(Add lines a, b and c) 


d)$ 


e) 1 otal of expenses paid this calendar year, prior to this reporting period 
(This should be the amount on line f of addendum A for last month’s report) 

0 Total of all expenses year to date 


e)S 

OS 


4 

I 


VI. Other Expenses; 

Provide the following detail for all expenditures of more than $25 made from 
period, including by whom paid or to whom charged. 


lobbying fees during this reporting 


Paid to: 


Amount: 


$ 

$ 

S 

$ 

s, 

s 


Sworn Statemcnt/Afflrmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Date) ^ 




H Z - JO T9 



STATE OF NEW HAMPSHIRE 


P 

L 

E 

A 

S 

E 


Lobbyists Report of 
Political Contributions 
Addendum C 

RECEIVED 

(RSA Chapter 15:6) 

APR 2 2 2019 

obe\r^ 0 • S 

NEW HAMPSHIRE 
nPPARTMENT OF STATE 


II. Name of lobbyist's partnership, firm or corporation^ if any: 

_ K1 ClO ^cLYv^poVNyve CQoW GsSccjli 

(Name of partnership, firm or corporation) 

III. Name of Client VieuZ) V\a.mC>gW tVC. f 


Political Contributions 

For each poliiical contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 




c:>ni/y t TT\2^a 


(Last Name) 


Amount of contribution $ j ^ 


{First Name) (Middle Name/lnitial) 

_Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word “estimate.” 


9 


Full name of candidate: 
Amount of contribution $ 


(Last Name) 


ALpr^ ^ 

(First Name) (M iddlc Name/Inilial) 

_Office Candidate is Seeking __ 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate ” 


Full name of candidate: 
Amount of contribution $ 


__ 'hoLJi^A _ 

(Last Nanic:| (First Name) (Middle Namc/lnitial) 

_Office Candidate is Seeking 


(turn over to continue ) 









Iflhc contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


{If more than three contributions were made, report additional contributions on separate addendum C forms.) 
Sworn Statement/AfTirmation by Lobbyist 


I have read RSA 15, RSA I5*B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief 









I, Name of Lobbyi$t(s) 


STATE OF NEW HAMPSHIRE 


Lobbyists Report of 
Political CoDtributions 
Addendum C 
(RSA Chapter 15:6) 

0- -S _ 


RECEIVED 

APR 2 2 2019 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

_WtiLO OsS(xix.a ft£>n 

(Name of partnership, firm or cor]X)r8tion) " ““ 

III. Name of Client ;y_e.u2) UACOCigbtVC f _ 


1 Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T clienl/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 

Amount of contribution $ 



G:Kf<L.iAr 
(Last Name) 






(First Name) (Middle Name/Initial) 

. Office Candidate is Seeking 


If the contribution is Bp in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word ‘^estimate.” ’ 


Full name of candidate: 
Amount of contribution $ 










(Last Name) 


(First Name) (M iddle Namc/Initial) 

Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word ^‘estimate.'* 


Full name of candidate: 



Amount of contribution $ 




(Last jpame) 

cx:> 




(First Name) (Middle Namc/lniiial) 

Office Candidate is Seeking 


(turn over to continue -► ) 








If the contribution is ^ in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word “estimate.” 


(If more than Ihrce contributions were made, report additional contributions on separate addendum C forms.) 


Sworn Statement/AfTirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that 
is true and complete to the best of my knowledge and belief. 




(Signature rff lobbyist) 





(Print Name of lobbyist) 




the foregoing information 


(Date) 





If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
cnicr an estimated value and the word “estimate,” 


{If more than three contributions were made, report addilional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or afTinn that the foregoing information 
is true and com'^te to the best of my knowledge and belief. 









STATE OF NEW HAMPSHIRE 

Lobbyists Report of _ 

Political Contributions r-RECETVED 


Addendum C 

(RSA Chapter 15:6) 


I. Name of Lobbyist(s) v) ■ .S 


APR 2 2 2019 

1 new HAMPSHIRE 

Itirpar- tmfnt of state 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

_ bJ tu3 ^oA'vifi.crbv^e r^c>W <^ia>vxpQ rt~ Ossocj^a ft60 

(Name of partnership, firm or corporation) 

III. Name of Client Vieu3 UcCmcacK| 


ja\e 


I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalfof the 
T client/lobbyisl and lobbying firm, indicate the following: 


Full name of candidate: f\ 




Amount of contribution $ 


(Last Name) 






(First Name) (Middle Name/lniiial) 

Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word “estimate.” ’ 


Full name of candidate: 
Amount of contribution S 



(Firsi Name) (Middle Nume/lnitial) 


Office Candidate is Seeking 


*SgV>Fr7n.? 


9 


If Ihc contribulion is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.’* 


Full name of candidate: 




o'rpA 






(Last Name) 

Amount of contribution $ ^^Q.cO 


(First Name) (Middle Namc/lnitial) 

Office Candidate is Seeking 


(turn over to continue ) 







If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word “estimate.’’ 


{Jf more than chrec contributions were made, report additional contributions on separate addendum C forms.) 
Sworn StatementyAfTirmaHon by Lobbyist 


1 have read RSA 15, RSA i5-B and RSA 664 and hereby swear or aflinn that the foregoing information 
is true and cornplete to the best of my knowledge and belief 









STATE OF NEW HAMPSHIRE 

Lobbyists Report of 


. ■.« 1CFUI.1U113 

Addendum C 

RECEIVED 

(RSA Chapter 15:6) 


o 

APR 2 2 2019 

MCIA/ UAMDCUIPP 

; partnership, firm or corporation, if any: 

- PieVV nMiVinonirvc 

DEPARTMENT OF STATE 


VvJtu:) ^fLYvvp.c:^vve HloW A(:;uvi .pcyt~ Osscxix.a f«bO 

(Name of partnership, firm or corporation) 

III. Name of Client Vj&u2) UtimpdAtVC HSpOf f/W/tfc a 


)atc 


I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 






(Last Name) 

Amount of contribution $ 


(First Name) (Middle Name/lnilial) 

Office Candidate is Seeking _ _ K->ftr7^ 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate,” 


Full name of candidate: 


Amount of contribution $ 


(Last Name) 






(First Name) (Middle Name/lnilial) 

_Ofricc Candidate is Seeking _ S>B 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

.. _ vT^ 


(Last Name) 1 

(First Nam^y 

(Middle Name/Initial) 

Amount of contribution $ ( 

_^OfTicc Candidate is Seeking ^ 


(turn over to continue ) 







— Z H 



STA TE OF NEW HAMPSHIRE 

Lobbyists Report of 
Political Contributions 
Addendum C 
(RSA Chapter 15:6) 


p 

L 

E 

A 

S 

E 


I. Name of Lobbyist(s) 


^obev'i" 0 • .S 



n. Name of lobbyist’s partnership, firm or corporation, if any: 

_ Ossocjiai'(tC\ 

(Name of partnership, finn or corpomtton) 


111. Name of Client ViecO UeimpchtVC 


Political Contributions 

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalfof the 
clieni/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: /vi/TT/ag 

(Lasi Name) (First Name) {Middle Name^i^ 

Amount of contribution $ ^ iPQ _Office Candidate is Seeking_ 

If the contribution is an in-kind contribution, provide a description of the goods or ser\’ices provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word “estimate.*’ 


Full name of candidate: _ 

(Last Name) (First Name) (Middle Name/In it ial) 

Amount of contribution $_^Officc Candidate is Seeking_ 

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

(Last Name) (First Name) (Middle Name/Initial) 

Amount of contribution $_Ofilce Candidate is Seeking_ 


(turn over to continue ) 









If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kmd contribution on the line above for amount of contribution. If the actual cost is not known 
enter an estimated value and the word "estimate," 


(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA I5-B and RSA 664 and hereby swear or affinn that the foregoing information 
is true and copmlete to the best of my knowledge and belief. 





(Date) 


{Print Name of lobbyist) 







